
2/16/87 MUST BE FILLED Inspector's Kame C^-^— ; 
OUT COMPLETELY Date of Documentation t t f f / f 

SPCC COMPUTER SCREEN 

Amendment? Y -̂ -""N 

Facility Kame /•£*Ct&- &'I 

Address 

CitV A%c£e~il*.ck. 

County 

State / / J 

Zip Code Q7«<£>/ 

Telephone (^/ ) hHZ-SHS^i 

I s F a c i l i t y Regulated Under 40 CFR 112? j / ^ 

<^Field Inspectio^Desk Review/308 Reply/Other ( C i r c l e One) 

Tneoectors C \ J . £ . ^> r. L t , / f h i - f ~ , , 

Navigable water Affected^ 

•Status of SPCC Plan 

Storage Capacity (total gallons) S2. £0 C 

Above ground capacity (total gallons) /iZ/"S_.a0tO 

Below ground capacity (total gallons) — •— 

• Date of Field inspection / / / f l / s ^ , 

tDate of Desk Review(at o f f i c e , not F i e l d ) 

tDate of Reinspection or Review 

tDate implementation Schedule Due 

tDate 308 SPCC Letter Reply was received^ 

tDate Notice of Violation was issued 

tDate of O i l S p i l l ( i f applicable) 

Amount of O i l S p i l l e d 

tPlan To Be F u l l y Implemented on 

tReissue of Non-Compliance Letter_ 

tDate Notice of Compliance was issued 

Comments (10 Characters) 

235240 



SPCC REPORT CHECKLIST 

F A C I L I T Y : / ^ , o , 3 U £ > ( / 

EPA PM: Z X c y /to 

DOCKET/CASE // 

LOCATION 3£/C) S> • (/Zi'scs- S~f-

TAT PM 

TDD it Z ~ ST// -

FORM/LETTER | INCLUDED NOT 
INCLUDED 

SPCC Computer Screen ( O r i g i n a l ) 

PCB Screening Form ( O r i g i n a l ) 

EPA L e t t e r t o F a c i l i t y ( C e r t i f i e d M a i l ) w i t h Attachments 

EPA L e t t e r t o Loc a l R e p r e s e n t a t i v e w i t h Attachments 

EPA F i l e Copy ( Y e l l o w cc) w i t h O r i g i n a l s of Attachments 

Required cc and bcc Copies 

EPA P r o j e c t Manager's Copy 

A d d i t i o n a l White Copies of Memo/Letters f o r EPA PM 

Attachments: TAT L e t t e r Report Attachments: 

A - SPCC I n s p e c t i o n F i e l d Sheet 

Attachments: 

B - SPCC I n s p e c t i o n F i e l d Sheet 

Attachments: 

C - D e t a i l e d SPCC Documentation 

Other ( S p e c i f y) 

DISCUSSION: 


